Impact of comorbidity on complications after nephrectomy: use of the Clavien Classification of Surgical Complications.
What's known on the subject? and What does the study add? Tumour characteristics, physical status and comorbidities are considered important for surgical outcome and prognosis. The present study objectively evaluates the association between comorbidity and postoperative complications after nephrectomy for RCC, by using the modified Clavien Classification of Surgical Complications to grade complications after nephrectomy. To present a single-centre experience of open nephrectomy for lesions suspected for renal cell carcinoma (RCC), evaluating the association between comorbidity and postoperative complications using a standardized classification system for postoperative complications. Clinicopathological data of 198 patients undergoing open radical or partial nephrectomy for lesions suspected of RCC were retrospectively analysed. Comorbidity scored by the Charlson comorbidity index (CCI), body mass index, age, gender, surgical procedure and surgical history were examined as predictive factors for postoperative complications, which were scored using the modified Clavien Classification of Surgical Complications (CCSC). The overall complication rate was 34%: 7% grade I, 15% grade II, 5% grade III, 3% grade IV and 4% grade V. Preoperative comorbidities were present in 51% of all patients. There were significantly more major complications (CCSC >2) in patients with major comorbidities (CCI >2), at 16% vs 7% (P = 0.018). Patients with high-stage RCC had significantly more severe complications than low-stage RCC (P = 0.018). In multivariable analysis, comorbidity (odds ratio [OR] 7.55, P = 0.004) and tumour stage 3-4 (OR 6.23, P = 0.007) were independent predictive factors for major complications. Major complications occur significantly more often when major comorbidities are present. Comorbidity scores can be used in risk stratification for complications and should be considered during decision-making and counselling of patients before nephrectomy.